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Esophageal Temperature Monitoring Patient Characteristics

BACKGROUND SSTP | MSTP

= Esophageal temperature os203) B| R (g=20)
monitoring during AF ablation is §= Age 63+11 63+10 0.99
performed to prevent esophageal e Female 69 (34%) 14 (39%) 0.56
thermal injury (ETI). ==

P4 R RFA 118 (58%) 25 (69%) 0.22

OBJECTIVE 1 Cryo 85 (42%) 11(31%) 0.22

T

= To determine whether a multi- i HTN 4.7% 4:7%.7111.00
sensor temperature probe DM 18.2% 156% 0.71
(MSTP) reduces endoscopy 0OSA 36.5% 335% 073
(EGD) detected ET| compared to CAD 17.2 16%  0.86
single sensor temperature probes CHF 22,2 20.7%  0.84
(SSTP). Stroke/TIA 5.9 3.9% 0.63
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Endoscopic Evaluation for Thermal Injury 22 6 UL
METHOD _ L e LY T GERD 25% 24%  0.89
T : sas o iRy BMI 315 322 093

+ Consecutive patients undergoing T o |
AF ablation at the University of " |5 =+ , LVEF »4¢12 5519 03
Washington, using cryoballoon ."

(CB) or radiofrequency ablation "
(RFA) with post-procedure EGD * ETI severity was mild in all patients
WE[FF:"“'U“E"- _ monitored using the MSTP.

* SSTP was routinely used from + For patients monitored using the
April 2015 until Ma'!f 2018, and ! 3 , ; g Y : o 3 SSTP, ETI severity was mild in 52
:";E;r‘g: routinely used \ B | L | e (25.6%), moderate in 5 (2.5%) and

- - . CAREEREE Y, : 4 severe in 1 patient (0.5%).

* For SSTP, ablation stop Esophageal thermal injury (ETI): none (0), mild (1), moderate (2), severe (3) L ( )
parameters were a rise of 0.2 C
from baseline (RFA), or drop RESULT : Esophageal Thermal Injury
below 30 C (CBA). 34%

+ For MSTP, ablation stop + 239 patients met the inclusion criteria Mild mMod mSevere CONCLUSIONS
parameters were 37.5 Celsius for - P=0.03 The e ofimaxtisonsory
RFA, ord below 25C for —— —— 2 *

S B::: ropped sSTP r:_;;uan ‘ MSTP :1 n]iuil P=0.03 e Brorenth

s partamed nall. RFA  40/118(34%) 4/25(16%) 21% el

ien ours ng their —
gglatiun . CRA R /85 21K) O/13(0%) 169% incidence of esophageal thermal
- . injury compared to single sensor

* ETI was classified as folllows: ETl on EGD SSTP MSTP tejmrgﬂramrf probe. S
normal (grade 0), mild erythema (n=203) (n=36) = Prospective studies are needed to
(grade 1), moderate shallow ulcer Total 58(29%) 4 (11%) further define the safety limits of
(grade 2) and severe or deep ild > % esophageal luminal temperature
ulceration (grade 3). : > 0%

= EGD findings were compared Moderats > 0 Discl “Non
between SSTP and MSTP. Severe ! 0 SSTP/RF MSTP/RE SSTR/CB MSTP/CB hti

__,,-" S5TP: Single-sensor temperature probe, MSTP: Multi-sensor temperature probe,

RF: Radiofrequency ablation, CB: Crycballoon ablation



